MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-008086
DEPARTMENT OF PUBLIC HEALTH AND wESIB l003 ;
%%'ﬁrsv;#": AMENDED Registration District No. ___ S’ s ¥+ __Primary Registration Disn 0. © e eimm e mmmaREGistrar'y No.__'__g_g_ig._. STATE FILE NUMBER
= - -
1. PLACE OF DEATH bl 2. USUAL EESIDENCE (Where deceased fived. [f institution: Residence before
VS 300 o 2. COUNTY » sTATEf’Mi asouri » COUNTY admission)
Rev. 4/ 59 % b. CCI)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TY lnside Limits
| R %
s Town S84, Louis 74 yrs. . Town St. Louls Ye: @ No O
1 :ﬁ c. Ll.g.épll\lTAAA{\EogF {If NOT in howpital, give location}) inside Limits d. :[;RDEREETSS {If cuiside, give location) Reside on Farm
2 92_ o Ijg INsTITUTICN . [utheran Hospital Yes Kl No[3 3801 HOllY Hills B]-Vd' Yes [0 Ne 8§
q - 3. (l_\l_lyﬁp':iog:"i:f)cEASED First Middle Last 4. DéﬁFTE Month Day Year
p CHARLES T GEVECKER ofatH  February 22, 1962
O 5. SEX 6. COLOR OR RACE 7. Married B  Never Married [] [8. DATE OF 8IRTH | 9. AGE [Jast birthday) | IF UNDER 1 YEAR _1F UNDER 24 HR
5 / Male White Widewed [J Divareed [ 4/1/' 87 74 yrs. Months D"'J Hours [ Min.
. " 10a. ;JS:JAL OC$U|;AT|ORN [Gll\-: kind ol‘fworke:;:ne 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and.smte ar country) | 12, CITIZEN OF WHAT COUNTRY
ing most of_working life, even if retir ) +
g Owner a_n Operator ® Sheet I‘Ietal CO. Sto Lou:l.S, MiSSOUrl USA
7 p = 13a. FATHER'S NAME i 13b. MOTHIER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q August Gevecker Lizzie Thoerner Ida Roll Gevecker
8 / 2 [lf WAS DECEkASED )E\;IEfR IN US ARMED I;ORCESE 1 16, SOCIAL SECURITY NO. L;?. INFORMANT Address
€3, No, of UNKNOWN yes, give war or dates ot servic
9 w N rs. Mayme Bischoff, 3331 Gravois Avenue
@ = 18, CAUSE OF DEATH (Enter onl N
10 < z PART | DEATH WAS CAUSED'BY: Cardla ncy 'ONSEY AND DEATH
L]
” % 5 g MMEDIATE CAUSE (a) &/E/;if {b’:_/.z_pu_ e e €A, 3/1;&4._,4_/
gl || 8 ‘%u"“ /%.B"Sff“
bl Q
]Qé 5— x| o Conditions, if any, DUE TO (b) /4” et wi——d._/ 5’3’/&1——/
<0 b which gave rise 1o —
T |z above c:usa l:'I,'n), (/
= tating 1t -
13 = I‘y?nq o cauuleunla::. DUE TO (¢} 4 3‘ /‘ /
Z ﬁ Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bi lated h i .
> % diseass tondition given in PART | (a) ut net related to the .terrmnul PART Il if:!er:’e:’;::gnan‘g:’in i:;r'\a;eo d:;va:
ke
5 E l O Yes I 1 Neo O Unknown
g E 19. '\:\2,;\5 ARI,{;{EODF;SY 20a. ACCBENT 5U|E|]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of it[m 18.)
[ W
z -U_‘ YES NO O
z = Z| < TiME OF  Houl  Month, Day, Year |
o < = INJURY a.m.
b4 - g p.m.
Z E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o wg‘:‘L\ENﬁIII.EV.??'\(NQRK G farm, factory, street, office bldg., erc.)
N
U o e fa]
W 5/
g o [l é 21. 1 attended the decessed from. ‘7’ //?/é o 10_‘;’&46’—&-—md last saw Rrr:-n alive on. 2’1/?—’4" -
w ; g Death occurrsd »at 8 20 A. m on the date stated above, and to 1hu best of my knowledge, from the causes stated.
w > s
> '{ 2 6 22;L.SIGZ\ZEFrede Fortengelfecree or titly) 6/9/ MDD, 22b. ADDRESS 3701 %( J Sq. 22c. DATE SIGNED
; v ; 47Z2?/0 Etrd Lt 3/0/,&& A - 7/2_ % pa
d g 23a. BU:‘BAVLAEI:EMAT‘:I?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [CIIV fown, or county} (State}
pecify
g e En%ombment Febr.26,1962| Mt. Hope Mausoleum St. Louis County, Missouri.
ué-' 4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATUR i B
P s R . . . 4
= = |Beiderwieden F,H.Inc.,1936 St. Louis (6) FEB 26 1962 % ' /,- D«
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STATEMENT BY LICENSED EMBALMER

. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

. Student Embalmer No.

working under my personal supervision.

Signature of Student Embafmer

Student Signed /7’ Wv % - 2 "Z/—g'

Licensed Embalmer No,_, ? X(f)’

P. O. Address /kag?( %k«o
AT 4

L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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